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GENTLEMEN,-It would be mere affectation on my part
were I to speak to you upon the technicalities of the pro-
fession you have chosen, the great gateway of which, if I
might so call it, you are now about to enter ; the most junior
member among you would quickly detect the fact that he
knew a thousand times more about the subject than the man
who was addressing him, and although there is an adage
which says that every man must be either a fool or a

physician at forty years of age, I shall not be tempted by
the cunning sound of that saying, to betray to your intel-
ligent criticism that in not being one of the alternatives
I may possibly be the other ; but, gentlemen, the man
who has passed forty years of age, and still more the
man who has spent nigh furty years in the service, must,
if he has not deliberately closed his eyes upon the whole
panorama of life, have gathered some impressions of men
and of affairs of interest, at least to those younger men
who are about to begin their careers, and therefore on this
occasion I shall endeavour to put before you some thoughts
which have come to me when I considered to myself how I
should best respond to the invitation with which the Pre-
sident and Senate of the Army Medical School honoured me
when they asked me to present the prizes to the successful
candidates for commissions in the army to-day.
And first of all, gentlemen, I would desire to speak of the

profession you have chosen. I regard it, in one sense at

least, as being the highest of all professions. Without it
war would be worse than the savagery of wild animals, and
particularly would modern war be that, for every invention
of its active brain tends more and more to remove

from the battle-field the old ideas of personal prowess,
chivalry, and individual effort, and to subdtitute methods
of wholesale slaughter by every means which science can
invent. You represent, then, the humanising element in the
great profession of arms, which still remains great, not
because of newer explosives and more destructive methods,
but because the men who practise it are ready to devote their
lives to their country, and have old maxims and traditions of
duty in their hearts, even though they have new Maxim guns
and high explosives in their hands. And you represent also
another quality, almost as valuable as that of humanity
itself. I would call it openness, or freedom of mind; your
studies, your inquiries, your familiarities with the great
factors of life, and with tne causes which end life, all
these go to form independent thought, which in no

profession is of greater value than in that of arms, where I
necessarily the chief mental danger is a too restricted Iidea of the honzjn of life. In saying this I am
not merely uttering phrases flattering to your personal
vanities, I am teHing you what I found to be the
case in the experience of my own life, and still more in
whatever reading of life I have been able to do. I will take
as an illustration of my meaning an event which must be
familiar to many amorg you, and which will probably remain
in history as long as history remains in the world. I refer
to the captivity of Napoleon in the island of St. Helena.
In that record of blind official blundering two names stand
out in striking contrast from the timid or time-serving
actors of that unhappy drama. Both these bright exceptions
belonged to your profession. The first stands immortalised
in the poetry of Byron as

The stiff surgeon, who maintained his cause,
Hath lost his case, and gained the world’s applause."

I take the action of these two brave and honourable
gentlemen at St. Helena to represent exactly what
I mean by the plirase "open fearlessness of mind."
Undeterred by the weigbt of official censure, fixed in
the immutable traditions of honour, truth, and justice, these
two comparatively humble men stood out in protest against
the mean and stupid persecution to which the great dying
soldier was subjected. They alone protested. It is true they
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lost everything, but they won more than " the world’s

applause," for in a measure they redeemed the national
honour when the action of their official] superiors had com-
promised it.

I turn to another illustration of what I mean when
I quote the name, and allude to the professional career,
of the great Surgeon-General of the French army, Baron
Larrey. When Napoleon at St. Helena was reviewing the
lives of all the illustrious soldiers and officials who lay
served under him, the one he selected as the typical officer
was Larrey. " If the army were to raise a column to the
memory of anyone, it should be to that of Larrey," he said ;
and again in his last will he wrote: "I bequeath to the
surgeon in chief of the French army, Baron Larrey,
100,000 francs. He is the most virtuous man I have ever
known." What a glorious testimony, ’and the essence of
that virtue was a noble and fearless independence of mind,
which made the man always greater than his work, however
great that work might be.
Gentlemen, you will excuse me if I introduce a reference

personal to myself into these few words of mine to yon.
Nearly five-and-twenty years ago, I, too, was a candidate at
Netley ; but it was as a candidate for life. I was brought "here
a mere wreck of flesh and ruckle of bones from the West
Coast of Africa, and if I am to-day addressing you, it is.
under Providence, because of the care and sympathy and
scientific skill which was bestowed upon me by the men then
here, among whom were two at least of the distinguished
officers whose names are associated with the prizes I have
just presented to you. A few of these distinguished men are
still among us, but most of them have joined the majority.
Gentlemen, if I recall the recollection of that time, now, it is
only to wish you, with the deeper feeling which its memory
evokes, a career happy and prosperous to yourselves and
useful and honourable to your country.,

THE RESULT OF OPERATIONS FOR
STRANGULATED HERNIA, AND THE

RADICAL CURE OF HERNIA.

BY A. MARMADUKE SHEILD, F.R C.S. ENG.,
ASSISTANT SURGEON AND LECTURER ON PRACTICAL SURGERY, ST. GEORGE’S

HOSPITAL.

IT has often been remarked with truth that more is

learned from the publication of unsuccessful than successful
cases. We are all too apt to notify our striking successes
and conceal our failures. In this paper will be found related
all the cases of strangulated and radical cure of hernia that
I can find the notes of up to the year 1897. Three cases
of strangulated hernia are not reported in full, since the
notes are incomplete. They all recovered, and may be taken
in the calculation of the mortality. I have performed the
operation for radical cure and for strangulated hernia in a
few other cases of which no notes have been taken. I can
recollect that none of these were fatal, and I have been
most careful to include in the tables all unfavourable
results and fatalities which are recorded. It is hoped
that the account of these cases, though comparatively few
in number, may serve as a useful illustration to the subject,
and fairly represent the results of modern hernia practice.
I feel sure that the true value of the radical cure operationfor hernia has yet to be learned, and that largely from the
results of private practice, where not only can the patient?
carry out instructions for treatment essential to success, but
the final results after terms of years can be sufficiently
estimated.
The method of operation in the strangulated cases may

briefly be summarised as follows. The parts are shaved and
cleaned with hot water and soap and afterwards with
turpentine. They are then sponged with 1 in 20 carbolic
lotion, and a compress of the same solution is laid upon the
site of operation until the operation is proceeded with. In

my later cases I have used also percbloiie of mercury
solution (1 in 1000). A moderate attempt at the taxis is.

always made, unless serious damage to the gut is suspected.
The penis in all cases is wrapped in iodoform gauze. As few
instruments are employed as possible. The patient is

warmly clad, especially as to the feet and legs. Tbe-
anaesthetic has generally been chloroform or the A.C
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mixture. Ether has been avoided because of its ten-

dency to cause bronchial catarrh, especially in predisposed
or elderly people. The anaesthetic has been lightly given,
and the head kept on the side, and I have always urged
on the anaesthetist, when not experienced, the importance
of carefally watching for, and dealing with, those violent
attacks of regurgitant vomiting, which are so sudden, common,
and dangerous daring the anaesthetic state in all forms of
intestinal obstruction. In two bad cases the stomach was
washed out before operation with warm water. In performing
the operation speed has always been aimed at, and no needless
time was wasted in separating the various layers of tissue over
the sac with a director. The radical cure has been done at the
same time, in all cases unless the patient is seriously ill and
collapsed or very aged, when the sac has been merely dis-
infected by swabbing with strong carbolic acid lotion and
has been cut away, the operation being completed with all
possible celerity. The sac and ring sutures have been kan-
garoo tendon in the earlier cases and boiled silk in the later.
The skin sutures have been silkworm gat and horsehair.
Drainage for six hours has only been adopted in those cases
where the operation was extensive, as in cases of large
ruptures. The after-treatment of the strangulated and
severe radical care cases consists of nutrient enemata every
three hours by the bowel and small quantities of warm water
by the mouth for the first six hours, fluid nourishment being
gradually given by the mouth according to the severity of
the case. Thirst has been relieved by enemata of milk and
warm water. Any signs of abdominal distension or distress
after the first two days have been treated by the administra-
tion of saline aperients, the sulphates of soda, and magnesia
with carminatives, and this has been aided by enemata con-
taining turpentine or oil of rue, The action of the bowels has
always relieved the symptoms in a remarkable manner, and I
am as certain as I can be of any clinical fact that this practice,
which it is right and proper to acknowledge I have learned
from the teachings of Mr. Lawson Tait, has in my hands
saved several lives. In the after-treatment of cases of
"radical cure" I have aimed at complete rest for a month
and partial rest with slight exercise for another month. In

hospital practice this is difficult to ensure, and neglect of
rest is one of the causes of failure.
As regards the operations for radical cure apart from

strangulation I have always aimed at rigid asepsis. This is

especially needful in young children, in whom these wounds
are apt to suppurate-at all events, superficially-unless
great care be taken in this respect. The method of operation
has generally been to place the incision high up away from
the scrotum. This important modification, as important in
strangulated cases as those we are considering, has a twofold
advantage: (1) it enables the operator to separate readily the
sac from the cord ; and (2) it is remote from sources of septic
infiaences. In strangulated cases it brings the operator close
to tba site of stricture, and enables him to deal with it more
quickly than when the finger is thrust some distance up the
canal. Attention was first forcibly drawn to this important
detail by Mr. Lockwood. The patients have been prepared
beforehand by purgation and enemata, and in cases of large
irffducible hernias all attempts have been made by purgation
and position with pressure to lessen the bulk of the rupture
or effect its reduction before operation. In most cases

complete reduction has been impossible on account of
adieient omentum. I have paid special attention to isolating
and drawing down the sac and ligaturing it as 11 flesh "

with the internal ring as possible. Torsion of the sac has
m;ual1y been performed. The walls of the canal have been
drawn together closely by a succession of sutures parsed so
as to aim at drawing the transversalis aponeurosis and
conjoined tendon to Poupart’s ligament and the external
oblique. Macewen’s method has been adopted in passing
the sutures. In some very bad cases, where the opening into
the abdomen has been direct and large enough to admit
three or four fingers, I have simply closed it as one would
do an abdominal section, sewing the peritoneum and
muscles deliberately together with fine silk, and this I
think is by far the best course to adopt. In removal of
omentum small pieces have been transfixed and tied with
the ordinary safety knot. Large portions have been tied in

1 The old "enema rut&aelig;" has long been used at St. George’s Hospital
for cases of obstruction with flatulence. It is composed as follows:
three drachms of confection of rue and sixteen ounces of infusion of
camomile. The warm infusion is poured upon the confection and the
two substances are intimately mixed. The enema is administered
warm. This valuable remedy deserves more extensive use.

small sections, the’vessel being teased out of the fat
until quite distinct. I have found this better than tying the
omentum in a large mass. Ligature of omentum is a
dangerous proceeding and should be conducted with the
most scrupulous care, or intra-peritoneal bleeding will
certainly occur.
In one case of operation upon an enormous irreducible

hernia containing much intestine there were found almost
insuperable difficulties in returning the intestine. On this
occasion I opened and drained the intestine. This simple pro-
cedure aided me greatly, and alone made the return of the
intestine possible. A small puncture is made with a tenotome
in a prominent coil of bowel, and the contents of that and
neighbouring coils squeezed out by a gentle process of
"milking." The puncture being washed and cleansed is
next un&Icirc;Led by a fine Czerny-Lembert suture. The operation
does not take long, and does far less harm to the bowel
than the prolonged squeezing, kneading, and pushing,
cracking the peritoneal coat, which one is apt to witness in
these very perplexing cases.2 In all my later cases I have
used boiled silk for ligaturing the sac and uniting the canal.
I have had remarkably few cases of " stitch suppuration." I
believe the common cause of this undesirable condition is
neglect to boil the needles and sutures. In children I
have never employed drainage. The wound when closed is
varnished over with collodion and iodoform. A gauze dress-
ing is then applied, and over that some wool. Very firm
pressure is exercised on the site of operation. The dressings
are covered with protective sheeting and varnished. The
penis is brought well out through the dressings, and in some
cases one has been able to adjust a test-tube, so that the
bulk of the urine trickles into it. I attribute the excellent
recoveries generally observed in my cases at the Royal
Hospital for Children and Women, Waterloo-road, to the
care taken in the after-treatment by the house surgeons
and nurses of that institution. I have been very particular
to keep the child dry and clean, and to see that the skin
of the perineum is well cleansed, and a pad of iodoform
wool has always been laid there in the dressing. In all
the cases where large masses of omentum have been
removed some "unpleasant" abdominal symptoms have

generally appeared, as severe pain, and especially a tendency
to distension of the abdomen, with hiccough or sickness.
In Case 24 this was markedly observed. On the fourth day
this patient’s condition was such as to cause anxiety regarding
some obscure internal strangulation, yet under saline purga-
tives and copious enemata he made an easy recovery, his
symptoms absolutely disappearing with the first copious
action of the bowels.
So far as I am able to judge regarding the results of opera-

tions for the radical cure of hernia it amounts to this. If a

surgeon were to select his cases, choosing small ruptures,
with a long oblique canal, in young patients who were able
long to rest and to avoid laborious occupations after, the
percentages of absolute cures would be very high. If, on the
contrary, he operates upon all cases as they come under his
notice-a practice which is perhaps hardly wise or judicious-
he will have a number of relapses, a number only able to
wear a truss, and a smaller percentage of genuine cures. I
have refused to operate upon several cases where the hernia
seemed to be very direct, coming straight out through an
opening readily to be appreciated by the finger, and in those
whose abdominal walls are weak and lax. The risks of the

operation for strangulated hernia vary directly with the
severity of the case. With asepsis and rapid operating the
mortality in early cases of strangulation should now be
I exceedingly small. Taking all cases as they come, including
some cases in old and feeble people, the mortality exem-
plified in my tables is, I should think, fairly representative
of modern practice.
During the present year, 1897, have operated upon three

successive cases of irreducible hernia, where a "tag" of
omentum was firmly adherent to the sac. In two of these
money, time, and ingenuity had been fruitlessly expended in
trusses, which rather aggravated the symptoms. Mr. W.
Haward has read an excellent paper this year upon the
importance of adherent omentum,3 and this condition is one
which generally calls for operation when other means of
reduction fail.

2 The return of intestine is greatly facilitated by raising the foot of
the table considerably, until the intestines gravitate towards the
diaphragm. In private houses this can be accomplished by placing
blocks of wood or small casks under the feet of the bed or table.

3 Roval Medical and Chirurgical Society.
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TABLE II.&mdash;ChMS of Radical Cure of Hernia.
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Statistics in hernia cases are most misleading. For instance,
a surgeon may operate upon twenty patients with strangulated
hernia without a death if he gets early cases in vigorous
subjects. His next series may comprise many instances of
neglected strangulation in old and feeble individuals, when
his mortality will be as great as his previous success was
notable. I believe by rapid operating and great care in
anaesthesia the mortality even in bad hernia cases is very
much diminished. If the truth were told it would be even
now very high, and this has led Mr. Hutchinson to advocate
strongly the persevering employment of the taxis before

resorting to operation. This important point I cannot

attempt to discuss in this article. Undoubtedly much will
depend upon the asepticity and experience of the operator,
the celerity with which the operation is performed, and the
skill and care of the anaesthetist. In old and feeble folk the
reduction by taxis, if this can possibly be brought about, is
probably less dangerous than operation. In vigorous subjects
the same remark does not apply.
The results of operations for radical cure of hernia can

hardly be judged fairly from hospital experience. Too often l
the patients, especially adults, as soon as they are discharged I
return to laborious occupations, such as lifting great weights,
which no operation barrier, however well constructed, could
possibly certainly resist. Several of my operations have,
however, resisted every effort on the part of the patient to
reproduce his hernia, and these truly termed "test cages’’ "
may fairly be opposed to the failures. It is absurd
to suppose that any operation can be devised by the
wit of man which could certainly prevent the return of
rupture in a patient who exposes himself t3 laborious,
heavy work, involving strain of the abdominal muscles.
Taking first the cases of strangulated hernia, amounting

with the three unrecorded cases to eighteen, I may remark that
I have treated a considerable number of strangulated hernias
by taxis, and have thus, perhaps, performed fewer operations
than I might otherwise readily have obtained. The mortality
is three in eighteen, or about 15 per cent. Of the
fatal cases it will be noticed that Case 2 typically illustrates
the hopeless sort of strangulated hernia that we are obliged
to operate upon with a faint hope of saving life and with
a great probability of swelling our mortality statistics.
This case is interesting to compare with Case 9, a feeble
old man apparently dying, yet who made a perfect
recovery. The latter case illustrates how one may
sometimes save an apparently moribund patient. Case 6
died from bronchitis, and though I cannot certainly recollect
I believe ether was used as the anaesthetic. Operations upon
bronchitic old patients in cold weather suffering from hernia
or intestinal obstruction of any sort are peculiarly dangerous.
Case 11 is a very instructive one, and the disastrous result
is plainly due to an error in operation-i.e., leaving
undetected and insecure a bleeding vessel. Those who
are unaccustomed to operate in these regions scarcely
appreciate how important it is to secure every bleeding
point. This is particularly the case when the incision
implicates the scroal tissues. In such operations as

radical cure of hydrocele or sarcocele too much care can
hardly be taken in this important and sometimes difficult
matter. This is the only instance in all my cases of
any trouble occurring with hasmorrhage. Being fully
alive to its possibility I have taken peculiar pains to
secure all bleeding points, and the occurrence of the mishap
in this case only shows how "reactionary bleeding" may
take place in incisions affecting the scrotum and inguinal
canal, even in the practice of those aware of the danger
and anxious by care to obviate its occurrence. It is worthy
of remark that the only "opiate" given in the after treat-
ment was small doses of laudanum (five minims) in the
nutrient enemata for the first twenty-four hours. Any signs
of abdominal distension on the third or fourth day were
always met by saline purgatives and copious enemata. Nc
case of gangrene of the gut presented itself.
The cases of radical cure uncomplicated by strangulatior

are thirty-one in number. Of these one died plainly fron
sepsis (No. 34). A mortality of about 3 per cent. is higher thar
should occur in these cases. If, however, surgeons undertakE
the cases when the operation is especially beneficial-i.e., ir
large irreducible hernise with adherent omentum-they wil
be fortunate if they can show a smaller mortality. B]
careful selection of cases, and refusing those which seen
risky, any surgeon well versed in care and cleanliness migh
easily reduce this mortality to "nothing" percent. Many 0
the cases in children were severe, and such cases as Nos. 17

24, and 33 may well be referred to as involving especial
operative risk.
Of the strangulated cases in which radical cure was per-

formed two died. The operation for radical cure had nothing
to do with the fatal result. The four remaining strangulated,
cases in which radical cure was performed may be added to the
thirty-one uncomplicated cases of radical cure for an estima-
tion of the results. In the thirty-five cases thus compiled’
only three relapses have been traced. The results of each
operation are given as far as known. It is, of course, quite-
possible that relapses have taken place in some of the cases
lost sight of, though great care was taken to impress upon
each patient that he was to show himself if this occurred.
The recorded results are on the whole satisfactory, especially
as some of the patients were engaged in most laborious work,
and all those of the hospital class had quite ignored the pre
cautions impressed upon them.

I The caes of umbilical hernia must be separately considered,.
They number seven; of these, four were fatal and three
recovered. The causes of death in the fatal cases were as
follows: in two the sac had sloughed prior to operation; p
these were quite hopeless. In one the patient sank front
exhaustion, being old, extremely obese, with fatty degenera-
tion of the viscera. In one capillary bronchitis was the
cause of the fatal termination. Ether was administered in
this case. Of the three cases of recovery, one was &

comparatively small rupture, mainly containing omentum.
The two remaining were large and formidable, apparentl
containing the bulk of the intestine, and the method
of operation adopted is worth notice. The large rupture>
being raised, a vertical incision about two and a half inches
in length was made in the middle line, opening the hernia
sac at its neck, dividing the fibrous ring of the hernia!
orifice and the linea alba. The finger being then introduced
among the complex contents of the rupture, any fine " snare-
like " bands that could be felt were pulled upon until they
gave way. In one of these cases it was possible to draw
bands into sight, when they were divided between double
ligatures. The mass being then kneaded, gurgling w&&

appreciated, and some of the intestine returned towards
what was left of an abdominal cavity. The incision was
carefully closed, and copious enemata were administered,
the bowels soon acting freely. This method is, of course,
open to the objection of uncertainty, but free from the
anxieties and perils which beset the practice of freely
opening a huge umbilical hernia containing most of the
abdominal contents in a feeble old person. It is right for
me to acknowledge that this operation, which may possibly
be of advantage to surgeons who have to undertake thesa
desperate cases away from skilled assistance, I first saw

performed by the late Sir George Humphry. It would not be-

applicable to cases where ulceration of the gut at the margin
of the ring might be suspected from long continuance of the-
symptoms.

In conclusion, I must thank Miss Jacobi, the registrar at
the Royal Hospital for Children and Women, Waterloo-road;;
Mr. Lockyer, of Charing-cross Hospital; and Mr. Cooper, of
St. George’s Hospital, for the trouble they have taken iw
assisting me to look up the notes of these cases.
Cavendish-place, W.

ON THE USE OF ALCOHOLIC BEVERAGES
IN RHEUMATIC AND GOUTY

CONDITIONS.
BY T. DIXON SAVILL, M.D., M.R.C.P. LOND.,

PHYSICIAN TO THE WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS
SYSTEM ; EXAMINER IN MEDICINE IN THE UNIVERSITY OF

GLASGOW; FORMERLY MEDICAL SUPERINTENDENT TO
THE PADDINGTON INFIRMARY.

THE late Dr. George Harley,1 shortly before his death,
advocated-or at any rate sanctioned-the drinking of sweet
champagnes by gouty persons. Any statement on gont
coming from so high an authority deserves our most careful
consideration ; but as it is directly at variance with theview
generally held and the whole of my own experience, I feel
bound, though with much deference and with greater detail
than would otherwise be necessary, to enter my protest.-
It may be noticed, in passing, that the only case he quoted

1 THE LANCET, July 4th and Aug. lst, 1896.


